
PRODUCER OF WASTE (Must be f illelfi by p

'*;!,•:"•;*?'mm

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

tttmt (print or type); ^C/fff/^j

»ick up Address: */V $ *^'

HAULER OF WASTE (Must be filled by hauler)

Telephone Number: O/^ )

Order Placed By; rSTi / 7**L*6&~ -

itreet) (City)
'e.O. or Contract No.;

Date:

Type of Process
wtilch Produced Waives:

(Examples: metal plating, equipment cleaning, oil drilling—Code No.
vaetcwater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of tastes:

X. D Acid solution
2. D Alkaline solution
3. D Pesticides
4. O paiuc sludge
!?. D Solvent
6. H Tetraethyl lud sludge
7. Q Chemical toilet wastes

8. [H Tank bottom sediment
9. D Oil

10. D Drilling mud
11. Q OantxEcinated soil <tnd ean<l
\'it n f'ati^BT wast*
13. Gi>(tcs -jaatg
14. 8"tiuG ar.J water
15. D Brine

Qochtr (Specify}_

Component•i
(Examples: Hydrochloric .jjcid, lime, caustic soda,
phenolics, solvents 'list), metals (list).
orgarics (list), cyanide)

Upper
Concencrati un:

ore

6.

ties of Waste:
^ [Jnone J

lutV Volune:_

Containers!

Itoilc rjflmiaable [~| corrosive

dg»l I _ Jtons I _ J barrel 5

(Number) 1__|drun

Physical State: £]solld

Special Handling Instructions (If any):(

(42 gal)

LJcartons | __ |bags

]liquid Qsludge

The waste is described to the best of my ability and It was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty j^J / J -
of perjury th»t the foregoing is tru« rilrJ »/" /'
and correct. £/ff I^TI //

Mane (print or type): SUpftVI f>T I 'H^ lit? ̂ -1*1

014 W. Martha a tar
"

Business Address; ̂1\)UJ.

Telephone Number: 77 O *"

State Liquid Waste Hauler's Registration No. (it applicable):,

Job No.: OQ£i8Q No. of Loads or Trips:,

..barrels, Q flatbedVehicle: D

]_] disposal (specttyj:

If waste is held for dis

Disposal Date:___X

Signature of authorized agent and title

SFUND RECORDS CTR

999085192

• * v-u-1
waste to this ai^

ispmpselsewhere specify final location

>Y *^%fe'M?%* JK?W?V$!:'
-• *V; c'',*''^ * K V - ' ' -W •:": .if :}<V

The described waste was h r u l - ' d by me *•
f ac i l i t y named below and was accepted.
I certify (or declare) under penal
of perjury that the foregoing is
and correct.

DISPOSER OF WASTE (Mm

I'iaae (print or type);

Site Address* __

The haul fc t aoove deJ ivcre-d the described
it was an acceptable material under the terms ol RHQCB rt-quirpments, State
Oepartment of Health regulations, and local restrictions.

Quantity measured at sitt (if applicable}:

Handling Method(s):

[^J recovery

Q treatment (specify):

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

e site operator shall submit a legible copy of! each</co*npleT:fea Recorjd't
ate Department of Health with monthly fee reports.it .£, "7 [f "J

AOS1G07

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


